MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L "'62‘“‘044915\

DEPARTMENT OF PUBLIC HEALTH AND WE 003 1109’& STATE FILE NUMBER
LE) _Primary Registration Distr, e _Registrar’s No

Registration District No, __. o J-0L.£ ) - _Primary Registration Distri WA INE __________ _Registrar’s No, 22" ____ "7 __

DO ROT WRITE o N
ON THIS STUB AMENDE F'Ll;u NOY-2 61802 ' - —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ipstitutionn Residence before
VS 300 Q 8. COUNTY 8. STATE Missourib' COUNTY ‘ﬂj
w
Rev. 4/59 % b, cg\r (If outside carporate limits, give TOWNSHIP only) Length of stay in Ib <. c&v Inside Limiu/
i
£ TOWN g 1OUTS, MISSOURL L days TOWN Foristell Yerdd No O
1 < ¢. FULL NAME OF (If NCT in hospital, glve location) Inside Limits d. STREET (1f cutside, give location} Reside on Farm
D u'__.r HOSPITAL OR B ADDRESS
23?;0 < INSTITUTION ARNES HOSPITAL Yes§ Nl Route 1, Box 87 Ya ) NoIO
3 3. (?‘:AME OF DECEASED First Middle Last 4, DOA":I'E Monih Day Year
ype or print)
FRANCES A D™ BOVEMBER 17 _j0€d
4 Z 5. SEX . 4. COLOR OR RACE 7. Martied & Never Morried (J (8. DATE OF BIRTH | §- AGE {iast birthday} l;UNhDER = AR :: ER A:_HR
Widowed Divorced onths ays ours in.
5 ferdl o white dowed 0 Oheedl | 12-13-18% 69 | |
——{— 10a. USUAL OCCUPATION (Give kind of work dane lﬁeiN%OF BU%NESS OR INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
] v i o 1 ita, even if retired)
4 M chiner Cherdedr St. Louis, Missouri U.S.A.
7 0 9 13a. FATHER’S NAME OTHE NAME 14. h&.‘;\AE QF HUSBAND OR WIFE
-l
Herman Brummel Mary Lamkeme orge H. Steinbruegge
e er
8 / 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SACIAL SEOIDITY NG 17. INFORMANT Address
< {Yes, no, or nown}| (If yes, give war or dates of ser| . - .
9 » o | 5 | George H.Steinbruegge, Foristell, Mo
% - 18. CAUSE OF DEATH (Enter only one cause per lin — —r INTERVAL BETWEEN
10 E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
o i z immeniate cause )  HBPATIC VEIR THROMPOSIS AND INFARCTION OF ILEUM| 2h HOURS
11 [e] o .
[0 [a} o)
12 E 5 =] Conditions, if any, DUE TO (b) EEBEE& ﬁum nl SESE !EABS
52-‘ O i which gave rise to -
f b4 above c;use d(a). 45/& 0/17{
= tati 1 nder-
13 - Isy?n::g :au:eu last. DUE TO {c)
g z PART I1. QTHER SIGNlFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART [1l. If deceased was female was
5- 'C:) disease condition given in PART | (&} there a pragnancy in last 90 days.
[id <
‘;\5 S SUSPECTED CARCINOMA OF STOMACH [Oves | ®No | O unknown
uE.a = 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
& PEREQRMED? O a a
g v ves B NOOJ
rd — '
z g S| 2c. TIME OF  Houl  Month, Day, Year ;
< -a INJURY a.m. .
b4 O w p.m.
z g = 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
5 NOT WHILE AT WORK [ /
[ - (]
S o ‘I—u l;i 21, | artended the deceased from_. Hov’ 11"’ 1962 to, end last saw haenrq alive o
@ s fa) Death occurred at — il 2:05 PCH(&-\ m on the date stated above, and to the bast of my knowledge, from the csuses stared. -
['1] e o
wvi [T =2 . 773. SIGNATURE, 7 . res or title) ) 22b. ADDRESS 22c. DATE SIGNED
2 o o O 2
E I - R 4 %“ ) M. D. BARNES HOSPITAL 11/19/62
z | = sumia, cnmmf:c,;u, 23b. DATE 71 23c. NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county} ~ (State)
y [a] REMOYAL (Specify
S, T Burial Nov. 21,1962 Calvary Cemetery St. Louis, Missouri
. . G. REGISTHAR'S NAT
= < ERAL DIRECTOR ETE:S, 25. DATE RECD. BY LOCAL RE
& »| Matfi™erhiann & Son,Inc, 2161 E .Fair Ave OV 19 1962 2. ;
- St, Lowis, 7 i santiprd !




. . )
. v s P s
.
f R TR gL T e .
X ST o 2w T STATEMENT BYTLICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, |

et

or by z e - - . -, Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embaimer No. 4’? 0;

o P. O. Address
%+ Note:.- The above MUST BE SIGNED .BY JHE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revotatioh of license). I T S L s
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embaimed, fact should be so stated above. . .

-t




